
i. *

\) FORM MR-AR<nffite8)

I. GENERAL INFORMATiON

l. Report Time period:

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

* DIVISION OF OIL, GAS AND MINING
355 hte s t North Temo I e

3 Triad Center, Suite 350
Sal t Lake Ci ty, Utah 841 8O_t 203

Telephone: (80't) 538_5340

ANNUAL REPORT OF MINING OPERATIONS

The informational requlrements of this form are based on provisions of theMined Land Reclamation Act, ritle 40-8, Utah CoOe Annotated 1953, as amended,and the General Rules as promulgated under tne uiah ui'i.iiis nii|ratoryProgram- An operator conductini mining opeiiiions under a Notice of Intentionmust file an annual operations ind proireis ieport (FoRM MR-AR) with theDivision.

4.

q

M lol+9 /ooL

Mineral (s) Mined:

Name of Operator or company: BIr&T / Oeneya steer_

6. Permanent Addres s :

P.O. Box 2500

7. Company Representati ve (or designated operator):
Name:

Tltle:
Addre s s :

Phone:

Division Ha - l'fini

l:l please check tf any of
previous year.

Ii. MINING AND RECLAMATION

the above information has changed since

l. hlas the mine active durlng the past year? yes El Ho l-l

I 052V

If active, how much ore or mineral was mined? W,599

From (mo. /yr.) l/89 To (mo. tyr.) L2/89

2. D0GM File Number (original notice):

3. Mi ne Name : I{EIGIEY QUAnRy

Box 2O-8, RFD #1, Santaquin, Iltah 8\655
Bor-i4(F_2532

0ver
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2188) PAGE 2

Briefly describe.any new or additionar surface disturbances thatoccurred durinq !r:-ntt vear.- Ini s oeiiri;;;"; shourd incrude the
:lF:.?:o:ork 

perrormed, volume or miteii;i 
,ffiil, 

and the acrease

FORM MR-AR
(Revi sedJ/gg)

4. Briefly_describe the reclamation work performedyear. This description snouio-i'nciuJ.-;;;;;;;"employed, and an evaluation-oi iire resutts.

during the past
reclaimed, methods

All- areas active.

5.

6.

Hhat was the total unreclaimed acreage at years end? 210 acres.
t'',:":':^::::'1::'lntln and recramation planned ror the upcomi.n;.T.'.e removed sone waste d it for

*-^J--^l--l-rrr 

-

NOIE:
:;::l?iJ:1 ,',Additional rnformarion,,applies only to iarqe minins

An updated surface. facilities map should be attached if there havebeen signif icant chang.t ii;;."'1i.,. previous map h/as submi tted.
Any monitorino resurts or other reports that are required under theterms of the ipproved notice of rntention;ho;ii atso be attached.

IV. SIGNATURE REQUIREMENT

I hereby certify that the foregoing is correc t.
Signature of Operator:

Name (Typed or print):

Tltle of Operator:

Date:

2.

r,l. [+.oy Benson

Divi sion ilia nager-tlini ng

r 052V

1-11-go


